2000 UNIF!ORM BUSINESS REPORT (UBR) FILED

DOCUMENT# ~ N9T00000(7¢4 Jun 02, 2000 8:00 am

1. Entity Name . g
S | y
KING'S CHAMBERLIN MINISTRIES, INC. Secreta Of State
- 06-02-2000 90009 019 ****g] 25

™

Principal Place of Business | Mailing Address
|
4518 Sid 44th Lane 4518 5 4th Lane
Ocala, FL 34474: Ocala, FL 34474
|
2. Principal Place of Businessi . 3. Mailing Address U D 0 5?9 1 1
4518 SU 44th Lane . same : '
Suite, Apl. #, alc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State | City & State . 4, FEI Number Applied For
Ocala ’ I same 59-3441419 : Not Applicable
Zip Country ’ Zip . Country - . . $8.75 additional
44T U|5f-'l 4474 5. Certificate of Status Desired A Fee Required
T 6. Name and Address of Current Régistered Agent™ ™ ~~ ™ *~ T 277 Name and Address of New Registered’Agent~ =~ " -
| ‘ Name
CHAMBERLIN, G. ERICHARD . St e:itAdd (PO. Box Number is Not Acceptable)
It ress (F.O. Box Number 15 NO! Ci
4518 S 44th Laine 4518 SUW 44th Lane
Ocala, FL 3&47ﬁ
City Zip Code
N/ L Ocala FL | 34474
8. The above named erffiipeubmits fhis statemenyior the purp hangiflg its regfstered office or registered agent, or bath, in the state of Florida.
SIGNATURE y4 - ' \S-//i e
Sl fo, typed o prilnled name of ragisterad agent and tile i applicable. (NOTE: RMJQSHI signatura raguired when reinstating) / 4 DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. | OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 5 P : O Delete TIE . [X) Change [ Addition
HAME _ , : ’ NAME ,
STREET ADDRESS CHAMBERLIN » Paul R. STREET ADDRESS 4518 SU 44th Lane
CITY-ST-2P ‘ CITY-5T- 2P Ocala, FL 34474
TITLE . L o O Detets i ) = A changs [ Addition
NM;IE———“_ ’ Dp-_‘- T T T T T ame T ! g ) el e B
smeeTanoress | CHAMBERLIN, ROXENE A. smeeT40omess | 4518 SW 44th LLane
H
CiTY-57-20P ! ' — CITY-ST-2IP -Ocala , FL 34474 .
TITLE 0 ] pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS Eg%%‘BEEL%E}JDtﬁYgQ . D. STREET ADDRESS
a2 | Belleyilew, FI 34420 omst-2p _
TILE ¥ _ 1 Delete TTLE lf‘] Change [ Addition
e SHIVES, MARVIN M, hane
STREET ADDRESS " streeTanRess | 8531 SE 147th PL.
oY-S7-2P b arvstz¢ | Summerfield, FL 34491
THLE : O pelete TITLE : [ change [ Addition
NAME — NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TITLE | ‘ O Delete TITLE . [ change ] Acdition
NAME ; NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or;supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

— «thanged, or.on an attg pnt with an address. with all other like empowered. - mm — - — e R . _ . .. o= .

SIGNATUR

.. Chamberlin  5/3/00  (352) 297=0699

'DPFBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phene #7

CR2E037 (9/99)



